2004 FOR PROFIT conpomnou A FILED
ANNUAL REPORT ] _Apr 28, 2004 08:00 AM
DOCUMENT # FO0000004537 AT Secretary of State
1. Enti me
ULB TENANT CORPORATION
Principal Place of Business g!'\.-!‘a“iling AE&eés ’ i
DEPT. 924.13 DEPT. 924.13
10400 FERNWOOD ROAD 14400 FERNWOOD ROAD
BETHESDA, MD 20817 : BETHESDA, ND 20817

=== [ I RN

1142004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=remera R

52-2258534 Not Applicabla
3 $8.75 Additional
5. Certificate of Status Deslred [ Fee Flequtr od

6, Name and Address of Current Registered Agant

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WR ITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits ihis staloment for the purpose of changing is registered office of registered agent. or both, In the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigrature, typed of printed! name of registered sgant and s i aprilicatte | (NOTE R of Agent sigrature recuired wren ré % . DATE
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2064 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS ] ) o AR T
THLE PD T T
NAME MCCARTHY, ROBERT J
STREET ADDRESS | 10400 FERNWOQOD ROAD
cme-se | BETHESDA, MD 20817 '388‘?HU TE5785
IR v i}"%-lv..:g»J “‘t"— JUU { D r &3 If‘ﬁ m
HAME PULSE, M. LESTER JR.

STREET ADDRSSS | 11202 FARMLAND DRIVE
LITY-§7-2P ROCKVILLE, MD 20852

TE T
NAME HANDLON, CARCLYNB

3 1215 POOMAC SCHOQD RGAD
crvsre | MCLEAN, VA 22101 DO NOT WRITE

s RGALLS, DOROTHY M IN THIS SPACE

NaME
STREET ADLRESS | 10400 FERNWOOD ROAD
LIFY-ST-21P BETHESDA, MD 20817

TITLE D

NAME KIMBALL, KEVEN M

STREEY ADDRESS | 12058 SHOEMAKER WAY
CHTY-5T-2F GAITHERSBURG, MD 20878

HILE [n]

HAME MATTEL ANDREA M

STREET ADDRESS | 10408 FERNWOGOD ROAD
Ciry-s1-7i9 BETHESDA, MD 20817

12, | hersby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 1186 i&'](‘l] Florida Statutes. tfurther certify that the Inlormation
incicated on this repost or supplemental seport is true and accurate and that my signature shall have the same fegal elfect as if made under eath, that 1 am an officer or director
of the corporation of the recaiver or trustee smpowered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10.or Block 11 i
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: __~Zeatcect 4 Seee, o230 B0l 2805742




